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Retrospective Medical Record Abstraction Form

Section A. General Information
1. Client’s Age: || |years
2. Any notation of alcohol assessment on the intake form? 1|:| Yes o[ ]No - SKIPTO Q.5

3a. Is frequency of alcohol use noted? IDYes 2|:| No 3b. IF YES: How often?

4a. Is quantity of alcohol noted? II:’ Yes 2|:| No 4b.IF YES: How much?
5. Is the woman in the prenatal sample? i[] Yes 2[ ] No —» SKIP TO SECTION C

Section B. Visit Information for Pregnant Women

M iy pf"-“b'l".‘) Jd wAh! & -1,.'
la. Date of INDEX prenatal care visit: N I [ Y A Y I
mm dd Yyyy

1b. Any notation of alcohol assessment or counseling during the index visit? i[ ] Yes 2[ | No

lc. Name of health care provider for index visit:

Mo A0 ™M anbaa ] A b 2au

2a. Date of FIRST prenatal care visit: | SN (=) O - O Y TJ
mm dd YYYY

2b. Any notation of alcohol assessment or counseling during the 1% prenatal care visit? 1[_JYes o[ INo

3a. Notation of alcohol assessment or counseling during any other prenatal care visits?

1[ ] Yes 2[_] No —» SKIP TO SECTION D
3b. ml}fcgogc& 1:.3\1:' t%zgdgat?ﬁ or}M “\:ahéChI a%lcohol afi%sir,;%eﬁ 0:,, cggﬂsz Bng n&tatlgn w:zluj,j made:
IanIIdldII yyyy Inimlliddl-l y)[(WII
SKIP TO SECTION D

e

Visit Information for Non -Pregnant Women =

metans  mcad LLa

la. Date of INDEX well care visit: Y N O O |
mm dd yYYY

1b. Any notation of alcohol assessment or counseling during index well care visit? i _JYes 2[ ]No

lc. Name of health care provider for index well care visit:

eI M W\C_’lo‘ld WA 200y

2a. Date of FIRST previous wellcarevisit: | | |-| [ |- | | | | -7D No previous visits
mm dd yYYYy > SKIP TO SECTION D
2b. Any notation of alcohol assessment or counseling during 1* previous well care visit? [ Jyes 2[ ]No
VL300 A 3G I M B
3a. Date of SECOND previous wellcare visit: | | |- | |-l L | || -7D No previous visit
mm dd YYYY > SKIP TO SECTION D
3b. Any notation of alcohol assessment or counseling during 2™ previous well care visit? 1| Yes o[ INo

1. Abstractor’'sID: || | | 2. Date formcompleted: | | |- | |- | | | |




